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1925: Mary Breckinridge opens the 
Frontier Nursing Service – the 
first Nurse-Midwifery practice.
1955: The American College 
of Nurse-Midwives is founded 
as a result of the absence of 
an organization that oversaw 
and regulated Nurse-Midwife 
practices
1978-2012: ACNM 
develops a list of Core 
Competencies defining 
the scope of practice for 
CNMs as advanced 
practice nurses.
Being “With Women, for a Lifetime”: The Current State of Nurse-Midwifery Practice 
in the United States
Michal Koren, Nursing Student
Dr. Barbara Hoerst (Faculty Advisor)
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1911: Lilian Wald, founder of Public 
Health, and Mary Beard, a leader in 
the early development of the practice 
of prenatal care collaborated together 
to promote the education of nurse-
midwives.
Aim: This project explores the social, 
technological, and professional factors 
influencing the evolution of current nurse-
midwifery practice in the United States.
Background: Women’s health services, 
including childbearing, have been greatly 
influenced by technological interventions and 
societal expectations for pain-free labors and 
controlled deliveries. As midwives are 
challenged with increasing professional practice 
and educational regulations, how will they stay 
true to their traditional core/care values and 
continue to promote their advanced practice 
nursing role as a profession that stands alone  
in its own right?
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Findings:
Midwifery has evolved from its early European 
Renaissance days to the 21st century. While 
remaining true to its core values of offering 
patient centered, safe, and holistic care, and being 
steadfast in its views of pregnancy/delivery as a 
natural physiologic transition, midwifery practice 
has largely developed into an advanced practice 
nurse role. Graduate-level education, professional 
certification requirements, and practice standards 
and regulations have presented both challenges 
and opportunities for advancing the practice of 
nurse-midwifery. 
Conclusion:
Current nurse-midwifery practice remains 
focused on delivering individualized safe, and 
quality primary and reproductive health care to 
women and their newborns. Nurse-midwives have 
expanded their practice role to include the care 
of women across the lifespan with a focus on 
“Being with Women, for a lifetime.” Maintaining 
autonomy as a distinct  profession while at the 
same time increasing collaborative partnerships 
within medicine and nursing is key to growth of 
the profession, compatible with current societal 
expectations and professional standards regarding 
childbirth. 
Myths and Challenges: Facts and Advancements:
Midwives attend mostly home births. CNMs attend births at hospitals, birth centers, and homes.
Midwives’ patients deliver “naturally”, without pain 
medication therapies or use of any labor technologies.
Midwives work with their patients to design a care plan 
according to the patient’s comfort and pain management levels. 
IV drug therapies (epidurals and medications) are available as is 
the appropriate use of childbirth technologies.
Midwives only care for laboring patients and delivery of 
babies.
Midwives care for women across the lifespan – pregnancy, 
labor & delivery, gynecological and menopausal care.
Midwives have a basic, low-level, folk education without 
quality training.
Certified Nurse-Midwives must earn an advanced degree and 
achieve professional certification to practice in all 50 states.
Insurance does not cover Midwifery Services. All major insurance companies and Medicaid cover Midwifery 
services.                                          (Frontier Nursing University, 2017)
